ACAPS Abstract Supplement the "one-prescriber rule." The intervention can be easily adopted: (1) it simply raised awareness -no mandatory prescribing protocols. (2) Three of the 4 hours are available, to other training programs, now -and for free: Two of the 3 hours of in-person lectures were converted to Prezi's and narrated, and are available here: https://surgicaleducation.wustl.edu/. The HBO supports public screenings of its documentary. Further work can define (1) minimums for interventions to "raise awareness", and (2) the role post-op protocols play in reducing over-prescribing.
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BACKGROUND:
The Milestones program in Plastic Surgery was established by the Accreditation Council for Graduate Medical Education (ACGME) in 2014 in order to standardize evaluations in a range of reconstructive, cosmetic, and general competencies foundational to Plastic Surgery education. However, despite the widespread belief that clinical exposure is fundamental to competency achievement, to our knowledge, there have been no studies evaluating the association between achievement of Plastic Surgery Milestones competencies and volume of cases performed in those clinical areas. Therefore, we sought to begin exploring this topic by evaluating the association between volume of cosmetic cases performed by chief residents and their levels of achievement in respective Milestones competencies.
METHODS:
A retrospective review of operations performed by chief residents at our primary training institution was conducted for eight residents graduating from 2015 -2018. Cosmetic cases were isolated and classified by type of operation. The association between cosmetic case volume and levels of achievement in respective Milestones competencies was performed using Spearman's rank correlation coefficient (p < 0.05). 
RESULTS:
CONCLUSION:
The lack of significant association between chief year cosmetic case volume and levels of achievement in respective Milestones competencies potentially supports the position that competency achievement in surgical education does not have a linear relationship with clinical exposure. However, the minimal variation of Milestones levels achieved by chief year residents may have limited our ability to detect a significant association. Thus, we hope that this study provokes further investigation of the relationship between Milestones competencies and resident case volume throughout all years of Plastic Surgery education.
A Pediatric Hand Surgery Boot Camp for Plastic Surgery Residents
Kim Bjorklund, MD Nationwide Children's Hospital, Columbus, OH, USA BACKGROUND: The ability to diagnose and manage acute pediatric hand injuries on call is an essential component of plastic surgery residency. The purpose of this study is to describe a pediatric hand boot camp for plastic surgery residents designed to improve the knowledge and skills required to safely diagnose and manage acute pediatric hand injuries.
METHODS:
13 plastic surgery residents PGY years 1-8 (integrated and independent) participated in a half-day boot camp consisting of didactic lectures and case based scenarios. A modified Delphi approach by 5 fellowship trained hand surgeons was employed to establish topics for the boot camp. Residents were surveyed to determine the perceived importance of the topics. Knowledge and confidence in was assessed using pre and post-tests immediately before and after the boot camp, as well as 3 months after the boot camp.
RESULTS:
Median scores on a 10-question knowledge test administered prior to the boot camp was 5 out of a possible 10. This value rose to 8 when the same test was administered immediately following the boot camp. A median score of 8 persisted 3 months after the boot camp when the test was re-administered a 3rd and final time although
